


      ACT OF RECOGNITION (signature and stamp on all pages)

I, _______________________________________________, with national identity document
No:________________________________, duly authorized representative of the undertaking 
[main contractor/subcontractor or self-employed worker(*)    ]
____________________________/____________________________, contracted by (*) EUIPO / (if another      undertaking, please  specify)___________________ to provide services at EUIPO for the following activity: _____________________________,  and with the following contact details ______________________________________________________    
 				, and my contact for the activity at EUIPO is Mr / Ms _____________________________________________________


(*) Delete as applicable

DECLARE THE INFORMATION IN THE ANNEXED LIST TO BE TRUE WITH REGARD TO THE FACT:
[bookmark: _GoBack]

1. That the workers assigned to this activity are registered in the Social Security system or equivalent system depending on the country of origin.

2. That the undertaking has its own Prevention Service or has an appropriate prevention organization as a function of Royal Decree No 39/1997 approving the Regulation on Prevention Services.
3. That the workers under my charge, assigned to said activity, have passed the compulsory medical check-ups and are qualified as being capable of the work they are to undertake.

4. That the workers under my charge, assigned to said activity, have received training/information regarding the risks inherent to their work and regarding the general risks and the corresponding preventive measures, in accordance with Articles 18 and 19 of the Law on the Prevention of Occupational Risks.

5. That all machinery (work equipment) to be used in the activity, as per the appended list, complies with Royal Decree No 1215/97 on the minimum health and  safety requirements  for the use of work equipment by workers. All workers operating this machinery have been trained, informed and authorized to use it. The instructions for the equipment are available in an accessible place on the side of the machinery.
6. That all the vehicles used, and for which access is requested, as per the appended list, comply with legislation in force in relation to Traffic and Technical Inspections of Vehicles, have the insurance required by current legislation in order to be able to circulate on public roads, and the staff driving such vehicles have valid driving permits and are authorised to use said vehicles.

7. That the workers under my charge will use personal protection equipment (PPE) with EC certificate, without having expired, and other technical or organizational measures described in their risk assessment for the activity, and in the case of building works, in the Building Works Safety Plan to which the undertaking I represent and my subcontractors and/or self-employed workers will adhere, in the performance of the work for which it has been contracted as well as that which is required by current legislation.


8. That I have conducted the risk assessment and prevention planning for the activity and/or workplace.

9. That in the event of subcontracting I have requested and verified all of the information mentioned in the preceding paragraphs relating to the subcontracted undertaking or, as the case may be, the self-employed workers.

10. That the activity to be conducted by my undertaking DOES DOES NOT (mark as applicable
) create a risk for third parties. If it does create a risk for third parties, I append Annex II.

11. That I have been informed by EUIPO of the inherent risks of the EUIPO workplace which may affect the activities carried out by the undertaking that I represent and the undertakings and/or workers that I contract, the preventive measures for the prevention of such risks as well as the emergency measures to be applied, which I undertake to comply with and communicate both to the staff of the undertaking that I represent and to our subcontractor companies or self-employed workers.

12. I acknowledge and state that it is the responsibility of my undertaking:

· To notify EUIPO, with prior written notice of two full working days, of the following work, which shall not be carried out without the written approval of EUIPO: Work in confined spaces (cisterns, sewers), opening of pipework containing products other than water which is not superheated, electrical work, or work with a risk of falling from a height in places without a  safe access procedure provided by EUIPO.

· Not to start work that may create sparks or heat sources without the corresponding fire permit, nor those works mentioned in the preceding point or any works where particular risks are identified by the prevention officer, without the corresponding work permit being provided to the worker, since said permits may be requested at any time by EUIPO staff and they must be kept on file for two years.
· As a contractor, to comply with and to ensure compliance with the current official provisions in relation to Prevention of Occupational Risks as well as the internal regulations of EUIPO for the activity being conducted.
· To ensure compliance with everything established in this form by my subcontractors.

· To ensure the safety of every employee of my undertaking, and by extension of my subcontractors.
· To carry out the work safely, taking the measures necessary in our trade and those indicated below:
· In any of the situations stated in the applicable regulation Royal Decree No 54/2003 (Article 32bis Presence of Prevention Officers), Law No 604/2006 and Technical  Criterion CTE No 83/2010 of the Ministry of Work and Immigration, to require the permanent presence of prevention officers.
· To appoint a duly qualified person, before any work begins, to coordinate the relevant preventive actions affecting the performance of the work.
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· To rigorously comply with the safety conditions existing at EUIPO and refraining from starting work until a prior inspection of the area has been conducted by the prevention officer, making sure there are no risks involved in beginning said work.
………………., on	20…….
Signature and stamp





· To communicate and ensure compliance with the current official regulations in relation to Prevention of Occupational Risks and the specific regulations of EUIPO both by the personnel of my undertaking and by subcontracted personnel.

· To immediately communicate to EUIPO staff any situation involving a serious and imminent risk, taking the preventive measures necessary for the workers to interrupt their activity and, if necessary, immediately leave the work site.
· To immediately notify EUIPO of work accidents and incidents arising as a result of the performance of its activities and of circumstances which may pose a potential risk to the health and safety of the workers, with the contracted prevention unit sending a report on said accidents or incidents.
· To provide both our own personnel and subcontracted personnel with the personal protection equipment required to carry out the various work and to ensure effective use thereof.
· To take the measures necessary to ensure that the staff, facilities and equipment of EUIPO are not endangered throughout the course of our activities.
· To ensure, before starting the work, that the tools and equipment to be used in the performance of the work comply with safety requirements and are not a source of danger to the worker and that the worker is trained and informed with respect to the use thereof.
· To cooperate at all times with EUIPO in the application of the regulations in relation to the prevention of occupational risks, in order to establish the necessary coordination resources in the event of a number of contracted undertakings being present at the same time.


Furthermore, I declare that I have been informed that the occupational risk prevention department will conduct random inspections of staff, requesting documentation on a random basis. The period for providing substantiating documentation is 24 h, after which, in the absence of accreditation, said staff will be unable to access the EUIPO premises.

………………., on	20…….
Signature and stamp




This document must be signed, stamped and sent to the Department contracting the service and to the Occupational Risk Prevention Unit.

All of the information to be appended must be sent at least two working days prior to starting the work that is the subject of the contract:
· To the Occupational Risk Prevention Unit (Annex II).
· To the Health and Safety Coordinator in the case of building works covered by Royal Decree No 1627/97.

This is an indispensable requirement in order to be able to begin the activity.
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NOTES:
NT: Name of worker.
DNI: National identity document or identification number.
UNDERTAKING: Describe the undertaking for which the employee works if it is not the undertaking signing the FORM.
TF: Self-employed worker providing services to the undertaking without a dependent employment relationship, that is to say without being on the payroll (put YES or NO; if left blank it will be assumed the worker is NOT self-employed.
FAL: Date of the last TC2 [list of employees] on which the worker appears or employment registration if they do not yet appear on the TC2, or last receipt of payment for self- employed workers.
FAM: Date of medical assessment or refusal to have an assessment. You are informed that in the event of conducting activities for which it is necessary to be medically capable, the refusal shall not be valid.
FF: Date of occupational risk prevention training for conducting the activity to be performed. FI: Date of receipt of risk information from the undertaking to which the worker belongs.
FIO: Date of receipt of accessibility and risk information from EUIPO. FEE: Date of delivery of PPE.
AU: Authorisation to use the machinery and tool (if appropriate). N/A: not applicable

………………., on	20…….
Signature and stamp


															

















LIST OF VEHICLES AND INFORMATION DECLARED BY THE UNDERTAKING



	TYPE OF VEHICLE
	MAKE
	MODEL
	REGISTRATION

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	






………………., on	20…….
Signature and stamp
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